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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PARTI LOBBYIST
NAME((Last) (First) (Middle) TELEPHONE
Foyioo— Carlyn £0§-536-5440
MAILING ADDRESS (Street) ! FAX
Py e 2a4eD H\mﬂm HT  Jub2o §OF-F2b 3158
(City) State) (Zip Code)
EMPLOYING ORGANIZAT|ON‘(FHI in only if you are employed_by a business entity which has been retained to lobby) | TELEPHONE
Stk Form Tnsurgnee
MAILING ADDRESS (Street) FAX
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Stake Farm Tnswraner Companies §O0- 5863940
MAILING ADDRESS (Street) FAX
0 _ -
Pogore 29400 Vramglubs, WZ 9,820 008 -636 -5259
(City) (State) (Zip Code)
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Mt e (Ox L) 331692,
MAILING ADDRESS (Street)
201\ SE Se 920 (\ ) 321 ~1e905
(City) (State) (Zip Code)
S ento CA Qsp\Y
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PARTIII __DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Economic Development

Tourism & Recreation

Communications & Government Operations & Intergovernmental Relauons
Public Utilities Finance nternational A

Consumer Protection Hawaiian Affairs Labor & Employment Transportation

Com

Culture, Arts, Historic Planning, Land & Water Other: (indicate below)
} Use Management

Preservation

Ecology, Energy Housing Public Safety & Corrections
Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
| harohv partifiz that tha infarmatinn fiirnichad ahava ic ta tha best of my knowledg X Correct and Complete'

Signature Block ] 2607

- U (SignktureYof Lobbyist) " (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
O Lt Farm (3
RalSR rwn SHte Farm Cemngel
NAME OF ORGANIZATION (if applicable) TELEPHONE

Stare T Thswrnce (9\) 321 ~6924

MAILING ADDRESS (Street) FAX

|2t S §x 920 ([0) 321 4905
(State) (Zip Code)

Sper brerndo ﬂm i

! hereby authorize the above - nam/edf;ersph to engage in lobbying activities on behalf of th/e undersigned.

Signature Block | /////7

(Signature of Authorizing Officer or Person Represented) (Dhte)

(City)
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